Introduction
Massive hypertriglyceridaemia has been recorded in association with acute alcohol abuse (Zieve, 1958) , with oestrogen therapy (Molitch, Oill and Odell, 1974) , with impaired fatty acid incorporation into adipose tissue and severe chylomicronaemia (Carlson, Eriksson and Walldius, 1974) and in glycogen storage disease and diabetic ketoacidosis (Carlson, Froberg and Or6, 1972) . There (Nord0y and Rodset, 1971 ) and drugs such as aspirin, dipyridamole, phenformin and ethyloestrenol. The course of warfarin did not prevent 2 further episodes of myocardial ischaemia, however.
The plasma viscosity might have been lowered by repeated plasmapheresis. This probably could only have been used to produce a temporary respite while other manoeuvres were employed, such as higher dose nicotinic acid therapy and possibly the recently proposed chenodeoxycholic acid (Bell et al., 1973; Bateson, 1976) .
The sequence of events in this patient illustrates the need for vigorous treatment of severe hyperlipidaemias, despite current scepticism about the management of lesser degrees of these disorders (Coronary Drug Project, 1975; Werk6, 1976) .
